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Abandonment of Well Form 
 

When abandoning a well, this form must be filled out and submitted back to the Health Department.  
 

 
Address_______________________________________________________________________ Needham, MA 0249_____ 

 

 
_____________________________________________________________________________________ 

Owner                                             Address                                                               Tel.No. 

 
_____________________________________________________________________________________ 

Well Driller                                     Address                                                               Tel.No. 
 

 

Type of Well:      Driven_____        Drilled______ Bored_______        Dug_____        Jetted_____ 

 
The Health Department requires the following documents: 

 

 Signed confirmation of the procedures used to abandon the well. 

 
Please complete this form by checking off the required procedures below.  A checkmark indicates that the procedure has 

been performed. Include the signature of the well driller. When abandoning your well, make sure the following procedures 

have been completed: 

 

 Cap/plug the pipe to the former well 

 

 Fill with concrete up to the top of the well 

 

 

 
Note: Failure to provide documentation that the well was properly abandoned may subject the owner to fines, prevent 

issuance of occupancy or building permits, or delay the sale of a house, etc. 

 

 
 

Well Driller’sSignature________________________________ State License No.________  Date______________________ 

 

PrintName ___________________________________________________________________________________________ 

 

Name ofCompany _____________________________________________________________________________________ 

 

Address _________________________________________________________________Phone_______________________ 

 

 


